antiserum coupled to a magnetisable solid phase support. The sensitivity of the assay was 4-7 pg/tube, equivalent to 0 7 nmol/l. Intra-assay coefficient of variation did not exceed 5.5 % for low, medium, and high pools. The inter-assay coefficients of variation for low, medium, and high pools were 6.4 %, 5 1 %, and 41-% respectively. The cross re-
Since more than 90 % of cases of congenital adrenal hyperplasia (CAH) are caused by 21-hydroxylase deficiency, measurement of the plasma 17-hydroxyprogesterone (17-OHP) concentration that accumulates as a result of the block in steroidogenesis is widely used for early and rapid diagnosis.1-3
It has been recommended that blood samples should not be collected until 24 hours after birth to eliminate the placental influence on plasma In recent years, this institute has received an increasing number of requests for the measurement of 17 The number of requests for measurement of plasma 17-OHP concentrations in preterm infants with persistent hyponatraemia are increasing. In most instances hyponatraemia is the result of a defect in sodium transport associated with immaturity,13 but it occasionally is caused by inappropriate fluid replacement. It is essential that different reference data be used for the interpretation of plasma 17-OHP concentrations in both well and ill preterm infants, and in ill term infants.
In recent years sensitive assays for the measurement of 17-OHP concentrations in capillary blood collected onto filter paper have been developed.12 14 The technique has been applied in several 
